teh, . THE DIVISION OF HEALTH OF MISSOURI Ll? O 2 ' q G q

':Ilifur- FILED JUN 2 5 1957 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
c ——
rvice Registration District Ne. .....az.sz.é._.,.._-_......_Primury Registration Di:fric' NB‘JM7?9 Rng_isfrurls No..-..QZ.Q_T_..-...._..
\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (W‘hie deceased lived. 1f muitufion:-Res‘iid;r;c/'grfare
a. COUNTY - . S5TA ur COUNTY admi géion
Monroa }ftaso Mbn'n'r-ne -
b. C‘!JTY {!f outsida corporate limits, give TOWNSHIP only) Inside Limits c. C(IJTRY . a U Inside Limits
R
Y N J Y N
TOWN _'ﬂr\-\—r Mg_r-! on es I e (] TOWN Mn“'ise“ bl’ “E =0
c. Egls_é_l NAE‘%F?F {1t NOT in ho'lpm:l give |ocallon} Length of stay in 1b d. SBRDEEE-‘;S !If ou?side! ?ive location) Reside on Form
TA - A E
| INSTITUTION XOLHA XXX XX Yes (] No [T
I 3. :ITAME QF DE;:EASED First Middle Last 4. DATE Menth Day Y ear
yPe or print L L d OF
ee eanaerr
Hayden OEATH 6/ 13/ 1957
5. SEX Il 6. COLOR OR RACE T.MARR o[ JnEvER marRIED[ ] 8. DATE OF BIRTH 9. AGE (ln years F UNDER 1 YEAR| [F UNDER 24 HRS.
F hit a DO% birthdoy) [ Manaths | Days Hours Min,
emale W wi overceo[J| 17 /11/1869 é‘?
100, USUAL OCCUPATION {Give kind of werk done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and stats or country) C 12. CITIZEN CF WHAT COUNTRY?
dl.rrlng most of ifs, even if retired} | % ewife
mak{hE HoW olliday B R Monroe Clo  USA
13e. FATHER S NAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
! () *
JJim Parrish ! Nency Snidow Tom Hayden
3 [ |S- WAS DECEASED EVER.IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
Z B (Yes, no, or unknqwn)| {}f yes, give war or dot smrvice) .
2 l ho nonse Mprs, Linonenrd Sudsheppyr Hollidasr
E 18. CAUSE OF DEATH (Enter only one couse pegpdine for (o}, (b), and {c}.) b INTERVAL BETWEEN
w PART 1. DEATH wAS CAUSED BY: ONSET AND DEATH
E IMMEDIATE CAUSE (o)}
[
= .
& Conditions, If any, DUE TO (b)
> which gove rine ta
- obove couse (a), }
=z stating the wnder-
8 5 lying cavse last. DUE TO {c}
w 24F PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not t related to the terminal disease condition given in PART ) {a) 19. WAS AUTOPSY
: TR ] PERFORMED? ¢}
2 8l . . . ~ LJ 3-'0‘ yes[] ~o [
- x | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Emm nature of injury in PART | or PART I of item 18.)
= S fluw
Y F O 4 O :
] -
' v j U c. TIME OF Hour Month, Day, Year
2 =ps INJURY,  a.m,
‘..:'. 3 ] p.m.
| E g 20d. 'INJURY DCCURRED 20e. F'LACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION LCOUNTY ) STATE
- W WHILE ATD NOT WHILE D farm, factory, street, offi lce bidg., ete.)} i . ’ ! ’
g 3 WORK AT WORK 1 S ’ , —
(4] L4
E 21. { attended the dac m“) 7 and last saw {:" alive on K ~, 6 7
-4 *  Death occurred gt on the du?e stated above; and to the best of my krowledge, Irbh the causes stated.
5 220. TURE (Degree or i ] 22 ADDRESS 22¢. DATE SIGRED
- -—
™ 7 P - o Lvgl = e -
3. BURI{L, CREMATION,] 23b. DATE / 23. NAME OF CEMETERY OR CR EMATDRYJ 23d; LOCATIOR (City, town, or.county) \ {State)
REMOVAL (Specify) | L i R : K
7 / burial 65 A9 CYA Sunset Hi13 ~ - ¥adison, Mo

Imet’s Stotectant on Raverse Sids)

24. FUNERAL DIRECTOR ADDRESS . -~ .| 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE -
0 : i . G173 |2
(Licansed Emi ' ' i -




STATEMENT BY LICENSED EMBALMER

I hereby certify thatiihe body whose name is re d on the reverse side of this certificate was embalm

b)} me, orby ......... ‘ ARl s...

working under -my personal supervision,

Si\gnatu.re,of Student Embalmer

ki

P. O. Address

Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure
to comply with the above constitutes grounds for revocation of l:cense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. _ ~

If this body is not embalmed, fact should be so stated above,

-~



